. o THE DIVISION OF HEALTH OF MISSOURI a3 -
e ILEDOCT 4 1952 STANDARD CERTIFICATE OF DEATH Stae Fite NJ <803
-BIRTH NO. 2/ Qélg REG. DIST. NO. 31 8 PRIMARY REG. DIST. no"__..OOB KRegistrar's No, 89&0
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Institution: resid before
8. COUNTY a. STATE Miasouri b. COUNTY adicislon).

¢. LENGTH OF ¢. CiTY (If cutside corporate limits. write RURAL and give township)

PR rowe St. Louls 2/ 9 7

b, CITY (It cutnide corpurata limits, write RURAL and eive

OR townahip)
Toan  St, Louis
d. FULL NAME OF (If not in hospital or institution, give streot address or loeation) d. STREET (I rural, gve location)

: HOSPITAL O DDRESS
| inshiurion Ste Johns Hospital 14 3921 Mc Pherson Ave
1D :5“5‘?;"&5 SOEIE a. {(First) b. (Mlddle) 7™ e (Last) |4 DATE (Month)  (Day) (Year)
(Typer Priaty Lnfant Butler e 9)25) 52
5. SEX () | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs} % UNOEN 1 YEAR | P ThOER 4 Kas.
go DIVORCED (Bpeciiy) Last birthday) Honl.h-l Days iorr* Mig,
__Male | White ingel /) 9)25) 52
10a, USUAL OCCUPATION Qv kind of work 10b. KIND OF BUSINESS %g_r gi; 11. BIRTHPLACE (State or farelgn sountry) d 12, crrlzsh‘lrorwm'r
.
“EHEETRTAE T | AR AR St, Louis  Mo. E
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ce Co Butler Mary Lou Workman | #####HHHIIIEE
15. WAS DECEASE:J E\(o‘ll;:R IN U.S. ARMED FORCES‘: l 16. SOCIAL sx—:cunh'rg 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
n of service) .
BRI | R #e i CeCe Butler 3921 Me Pherson Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmhm
- Bater only enecsussper | 1 BT OF, BN OTO DeaTHe ) . Q0 M.....J:.{ ..o S BOY FOVY

line for (a), (b}, and (c)
*This does mot mean | ANTECEDENT CAUSES -,
the mode of dyfng, ruch | Montie eomgitions, | any, gty DUE TO (%) ?"- M '-‘"-‘4-@ =& MAlh, V“‘z-“"

o# heart fallure, asthenia, | rise to the above cause (o) gtat e
‘e, It means the dis- the underlying cause last. -

case, infury, or 73! DUE TO (¢) ,

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS: - - ™ - T

" Conditions contributing to the death bul not
related to the disease or condition causing death.

- - || 19a-DATE OF.OPERA- | 195, MAJOR FINDINGS OF OPERATION - N T L T o Tt Nt L, AUTOPSY?
TION -
e ves [ wo PR
2la. ACCIDEN {Bpecity) 215 PLACEOF INJURY (eg..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
UICIDE bome, [arm, fastory, strest, offioe bldg..ete.) . . T T .
HDM[CIDE N
21d. Tét_iE tMopth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
, N X WHILE AT NOT WHILE L .
. INJURY - = | “work . AT WORK P’ D«E .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby'ce :Jyt I atlended the deceased from _%L, 1932 to _?_LLr‘, 198 % tha! I lasi seio the deceased

alive on , 1984 anﬁ'lhafgdeath occurred ol _#_“,2 m.,-from the causes and on the dale sialed above.
23a. SIGNATURE (Degree or tItlB) 23b. ADDRESS 23c. DATE SIGNED
Qe P OHaire 772 3y V- aeef 7 -25-$%
TIO 24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) {State) *
)
%roi: af™7 | 9)26)52 J Mount Labanon CumetaL'y St. Louls County Mo,

R'S SIGNAT 25, FUNERAL DIRECTOR'S SIGIIATURE /0 ABDRESS

%’WA&L%M_' LB f%g_ﬁ(

{Licensed Embalmer’s Sutemgm on Reverse Side)

"Stp 8 5 195¢ |




‘e . P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ \ Student Embsimer No.

working under my persona! supervision.

Student soaveaceraes Centuensreranstaaan raoe
Student Embalmer

Licenzed Embalmer Nowrot

P, O. Address./& 2.4, ?M’ AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

+ If this'body is not embalmed, fact should be so stated above. L

I,



